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Abstract 
Studies addressing resilience often relied on quantitative measurements with participants who faced significant adversity. In 
the last two decades, the concept of resilience started to be approached also in a non-traumatic context. There is a gap in the 
literature regarding the operationalisation and the instruments used to assess the construct. The purpose of the study was to 
develop a contextually relevant measure of youth resilience: Youth Resilience Measure (YRM). Both quantitative and 
qualitative stages of its development ensured that YRM has good construct validity and reliability. Results offer an integrative 
image of perceived competences used by individuals to overcome problematic situations. 
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1. Theoretical background 
Seligman (2002) demonstrated a great interest in positive psychology, postulating that we have to look at an 
individual also from the perspective of his resources to improve life, not only analyzing the gaps and searching 
for proper strategies of overcoming adversity. Resilience is a complex construct and definitions are various, 
trying to embed a better meaning of the concept (Kaplan, 2005). If in 2001 one of the most valued definitions of 
resilience postulated that resilience is well-being despite adversity (Masten, 2001), years later, Ungar and 
Liebenberg (2011) defined resilience as the capacity of an individual to demonstrate psychological health in a 
situation that society views as aversive. In relation to resilience, adversity gains a subjective perspective. In 2010, 
Obrist described the distinction between reactive resilience and proactive resilience. He defined proactive 
resilience as a continued search of for opportunities that may improve certain competences, opportunities for 
personal development (Obrist, Pfeiffer, & Henley, 2010).  Resilience is a meta-competence designed to help 
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individuals obtain and also maintain well-being in the face of adversity. Adversity, or risk perception, is viewed 
from a cognitive perspective. Any factor or situation can be aversive if it increases the likelihood of young people 
to face dysfunctional consequences (Grizenko & Fisher, 1992).  In other words, a factor by itself does not imply a 
psychological trauma, but the interpretation that we give to a certain situation generates trauma. 
Existing instruments assessing resilience tend to evaluate the construct only in the presence of traumatic 
events (Ungar & Liebenberg, 2011). And we consider that a very important aspect in the field of psychological 
health. At the same time, from a cognitive perspective, one cannot exclude the importance of a person’s 
perception on certain events (Ellis, 1967). Furthermore, Bernard (2006) argued that resilience has to become a 
concept that can be used in prevention programs. Any existing system, when confronted with change (positive or 
negative change), is more probable to search for helpful resources internal of the system, rather than external 
ones. This is one of the reasons why Bernard’s idea of extending the concept of resilience to prevention adds 
extra value in preventing mental illness. In fact, what Bernard proposed, and different authors agreed with him 
(Perez et. al, 2009; Obrist, Pfeiffer & Henley, 2010; Seligman, 2011), is that we need to help people develop a set 
of individual competences that will aid them in proving positive adaptation when different changes are 
experienced. 
We analyzed various instruments assessing resilience, but a great majority of them offer quantitative data 
exclusively (Resilience Scale – Wagnild & Young, 1993; Individual protective factors Index – Springer & 
Phillips, 1997) or they are standardized measures of resilience which employ subscales from instruments 
assessing other concepts (Strengths and Difficulties Questionnaire - Goodman, 2001). 
Our aim was to develop and validate an instrument that can offer both quantitative (in order to discriminate 
between people that prove resilient competences and those who are not able to do that) and qualitative data 
(illustrating the protective factors that can explain a certain score) about resilience among young adults.  
2. Methodology 
The process for developing the instrument consists in tree steps and we took into consideration Murphy and 
Davidshofer’s theory for developing instruments.  
The first step in developing the instrument (Murphy & Davidshofer, 2005) was to generate items. We avoided 
a theoretical system in guiding us to write the items because they are often transparent. We chose to generate a 
pool with very diverse items related to the construct of resilience. For that, we invited 51 young adults (19-24 
years old) to participate to four focus-groups: two regarding adversity and resilience and two regarding well-
being and resilience. During these meetings, we conceptualized several constructs:  “life problems”, “well-
being”, and “resilience”. We defined “life problems” as situations in which our emotional equilibrium is affected, 
regardless of the emotional intensity of the consequences. “Well-being” was defined as inner peace. This 
definition is similar to Zutras’s (2003) perspective but it does not help us develop proper items in order to 
evaluate resilience. In terms of behaviour, subjective well-being was defined as offering and receiving help and 
exploring new experiences. In terms of emotions, the concept was associated with happiness. Concerning the 
cognitive dimension, we identified self-acceptance and other-acceptance as the most “popular” beliefs. 
“Resilience” was viewed as the competence to achieve well-being despite life-problems. 
The invited participants represented a great diversity in terms of social, economic, and educational aspects. All 
the persons involved in the research were informed about the major objective of the study. They signed an 
agreement for participation and after the focus-groups were completed, we conducted debriefing sessions. They 
also received a brief presentation of our conclusions after the content of the discussions was analyzed. The 
information was completed with 10 unstructured interviews. Our interest was to test the congruence of the data 
obtained from focus-groups and interviews. We received the same responses in individual interviews as well as in 
focus-groups, demonstrating that social pressure was not significant for the given responses. 
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The second step consisted of the construction of the scales. Based on the rationale of scale construction, we 
analyzed the existing data from the focus-groups and from the interviews and we defined 26 themes associated 
with resilience. These themes were grouped in five major clusters: rational thinking, coping strategies, family 
support, social-networking, and community support. We developed 50 quantitative items measuring resilience 
based on our findings and we structured the items in five clusters. Seven experts discussed each question and nine 
items were removed due to their level of generality or because they had the same meaning .41 items remained in 
the questionnaire: 16 items for rational thinking, 8 items for coping strategies, 6 items for family support, 6 items 
for social-networking, and 6 for community support. The scale was accompanied by 20 QSort items revealed 
during the interviews and by seven situational judgment tests, each situation having four questions. The QSort 
items helped us set a hierarchy in what concerns the characteristics of a resilient person and the situational 
exercises gave us a qualitative perspective of young adults’ point of view on their resilient competences. All the 
situational exercises were developed based on what young people presented as being “life-problems” and were 
adjusted based on experts’ feedback. 
During the third step we assessed the psychometric properties of the instrument. In order to do that, 400 young 
adults participated to the study (M = 21.4; SD = 1.7); 157 participants were boys and 243 girls. All the 
participants were familiar with the purpose of the study and they gave us their written consent for participation in 
the research. The participants were selected using the snow-ball technique. Each person responded first to the 
quantitative scale. After completing all 41 items, they extracted one of the situational judgment tests and started 
to respond to four open questions (i.e., “What can the person do in the given situations?”, “What would you think 
in that particular situation?”, “What kind of emotions can you associate with that particular situation?”, “Of all 
the possible solving strategies, which one do you consider the best to implement?”). They wrote their responses 
and then started to complete the QSort. It took approximately one hour to respond to all three parts of the 
instrument. 
3. Results  
For the quantitative scale, we conducted an exploratory factor analysis in order to decide the final form of the 
scale. The inspection of the item correlation matrix indicated that items for each cluster were related (.30-.42), 
but they were not significantly high. KMO correlation was found to be .76. Next, we conducted factor retention 
in order to decide if we need to remove some items. According to Kaiser Criterion, we decided to retain factors 
with eigenvalues above 1.0. The output for factor loadings on the varimax rotated component matrix was 
evaluated in order to decide which of the items should be revised for deletion. Three items were considered for 
removing them from the scale. We decided to retain or remove the three items based on reliability results. If the 
Cranach’s alpha coefficient is higher without these specific items, we will remove them; otherwise they will 
remain in the scale.  
We tested for the reliability of the scale using Cranach’s alpha scores for all five sets of questions: rational 
thinking (16 items,  = .79), coping strategies (8 items,  = .71), family support (6 items,  = .74), social 
networking (6 items,  = .74), and community support (6 items,  = .68). None of the scores for reliability were 
improved by removing one of the three items considered for deletion. Hence, we decided to keep all 41 items in 
the quantitative scale YRM. 
Content validity was ensured also through discussions with experts. The experts evaluated each item as having 
one of the following characteristics: (a) essential, (b) necessary, but not essential or (c) not necessary. 41 items 
were considered essential. This is the second reason for keeping all the items in the quantitative scale. QSort 
items and situational judgment test were the subjects of the same analyses under the four criteria, by the experts. 
Face validity was taken into consideration when asking for feedback related to the comprehensibility of the items. 
Criterion validity is composed of predictive validity and concurrent validity. The answers to a situational 
judgment tests were the criteria considered, and we divided our group in two sub-groups based on the scores 
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obtained from the quantitative scale. The mean difference between the two subgroups was statistically significant 
at p < .05, confirming the concurrent validity of the instrument. 
4. Discussions 
Using a mixed methods design we were able to identify 41 items for a quantitative scale, 20 items for a Qsort 
methodology and seven situational judgment tests for assessing resilient competences. Our results supported an 
understanding of resilience as a competence of individuals to achieve subjective well-being despite perceived life 
problems. The process of achieving subjective well-being was associated with the capacity to develop coping 
strategies (cognitive, behavioral or emotional coping strategies), to adapt and to choose the best known strategy 
in a given situation. 
By mixing quantitative and qualitative approaches to the development of a standardized instrument, we were 
able to identify common aspects of the construct among young people, but also unique characteristics of 
resilience.  We  wanted  to  go  further  and  the  instrument  was  designed  in  such  a  manner  as  to  give  us  both  
quantitative and qualitative data about the participants. We need to know if a person is resilient or not, but we 
also need to know how that resilience can be achieved and what it means for each person. Resilience is about 
knowing how to use coping strategies, not only to have them. For this reason, we consider it important to have an 
instrument showing the degree of resilience and also the competences used in order to achieve a certain degree of 
resilience.  
5. Conclusions 
Our results showed the importance of working with both quantitative and qualitative instruments when 
measuring a psychological process like resilience. This idea of having mixed methodology in our assessment 
tools is not a new idea (Berry, 1980; Mertens, 2003, 2007), but it is not very popular when evaluating resilience. 
Our data proved that YRM can provide a reliable representation of resilience and a specific understanding of the 
development and the maintenance of the process in young people. We need instruments that prove construct 
validity which can help us define the concept in terms of prevention. 
In developing YRM, we approached a different perspective on validity and we did not test the new measure 
against the existing measures. There are no instruments assessing resilience, validated on Romanian young 
adults. We do have instruments which have cross-cultural validity (CYRM – Child and Youth Resilience 
Measure), but these instruments define resilience in the presence of trauma and/or the population on which they 
were validated is younger than our target. Because of these reasons, we decided not to use other instruments in 
establishing validity for YRM. 
Another limit of the study is present in relation to the amount of time spent for participation in the study. None 
of the invited persons was paid for the participation and we anticipated half an hour for completing both 
quantitative and qualitative part. Because much more time was necessary, it is possible that several participants 
gave superficial responses for the last part of the instrument (QSort). We discussed this problem with all the 
participants after they gave us the responses for YRM, and they reported a great interest in the QSort 
methodology. Due to the novelty of the technique, they were interested in completing the assessment. 
YRM has significant implication in implementing and evaluating prevention programs that aim to develop 
resilience. Given the great amount of educational institutions that implement resilience programs concentrating 
on positive growth, we need instruments that are validated on non-clinical populations in order to prove a proper 
evaluation of resilience. Not only that YRM discriminates between young adults who prove resilience 
competences and those who do not, but can give a complex image on the protective factors used by a person in 
order to achieve resilience. This kind of information helps us to tailor the intervention as a response to individual 
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needs. Resilience is associated with positive exceptions. YRM gives us the opportunity to take into consideration 
the exceptions and to explain them.   
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